
_______________________________________ _ 

NO. 5976 P. 111APR. 5.2011 9:52AM KAEMPFER CROWEll 

CLARK COUNTY 


LOBBYIST REOISTRATION STATEMENT 


This fi?rm should be completed ~ each communication with a member of ~'~lBo8rd of County 
Commissioners and may be submitted to the front desk at the County Commi~.2et's Office or 'the 
CI9Ik's Office, Commission Division to obtain a -Lobbyist" badge that must mnetdnfea:;;:;4..t6_~ v 
who 8,.. registered annually need to complete Sectjon 2 only once- Completed forms ~!aISo be 
submitted by fax to the County Clerk, Commission DlvIslon at 45S4626. This fwm can be accessed 
on the County's website at WWWrCO.dark.nv.usIc!erkIforms.hlW. 

SECflONl 

LOBBYIST NAME: Cbristoe=L. Kaempfer 

APPliCATION DATE: __________ COMMUNICATION DATE: _~A::..;:pn.::.::·1=-4;.:..;;;.20;,..:1~1___ 

COMMUNICATION ITEMS: Liquor &. Gaming Ordinance 
Commissioners Scow, Sisolak, Weekly, Giuncbigliani, Brown, 

COMMISSlONER(S) CONTACTED; ---,C::;..:;o_ltin~·;;;.:.s•..;:;::an::.:;:d::;..:;Bra~g!,=.;er::...-~_________________ 

( 	 SECTION%' 


PERMANENT ADDRESS: --.;OD;;;;..,;;fiIe=-___________________________ 

BUSIJllESSNAME: ____________________________________ 

BU~NESSADDR~: 

SECTION] 	 ] 
PROVIDE THE BUSINESS NAME. FULL NAME. AND COMPLETE ADDRESS OF EACH 
PERSON OR ENTITY BY WHOM YOU ARE RETAINED, EMPLOYED, OR ON WHOSE 
BEHALF YOU ARE APPEARING TODAY: 

NAMEIBUSINESS NAMe ADDRESS 
P.O. Box 93835 

Dottys Las Vegas, NV 8!>193 702-531·7161 

April 5,. 2011 
DATE 

..	At:t amendment 10 the regI8Iration must be filed wiUJ Ihe County Clerk,. eo....issiDIa DMsIon. If 
there is a Mstanllal changeor addition wilh n!!!iped1O the infDtrmlItton contlined in the original 
registration statement. 



APR. 8.2011 5:05PM KAEMPFER CROWEll NO. 5990 P. 1 


Badge # AnnualCLARK COUNTY 
RetumDate 

Renewal Ihte :."'";---'-,=:··"""'~""'I----LOBBYIST REGISTRATION STATEMENT , ',.....,.,..,.,­.. -'--...:....;..---­

. lOll APR I I I A q: .­
This form should be t;ompfeted for each communication with a member of the Board of County 
Commissioners and may be submitted to the front desk at the County Commissioner's Office.9f the 
Clerk's OffIce, Commission Division to obtain a -LObbylsr badge that must ~ J~tume(J..Lo~f./ 
who are l8gisfered annually need to complete §ectfon 2 only once. Compfe~/~:mat;ws,'- be 
submiHed by fax to the County Clerk, commission Division at 4554626. This form CBtrbW &cessed 
on the County's website at www.co.dark.nv.uslclerklforms.hlm 

SECTlONl 

LOBBYIST NAME; Christopher L. Kaempfer 

APPUCATION DATE: ______._-__ COMMUNICATION DATE: _.-..;.A;s:pn:::l'l:...;7:.L!=.;20::..:1.:;,.1__ 

COMMUNlCAll0N ITEMS: ______________________­

COMMISSIONER(S) CONTACTED: -...::Q)=UJd=D.s::.:::si:=:OD=er::...;:::Bro::..::...:.:.WJ1=--_____________ 

SECTION:! J 
PERMANENT ADDRESS: --.;on;::..:::fi:::le~_________________-_ 

BUSINESS NAME: ________- ___________~____ 

BUStNESSAODRESS: ________________________ 

SEC1'ION3 J 
PROVIDE THE BUSINESS NAME, FULL NAME, AND COMPLETE ADDRESS OF EACH 
PERSON OR ENTITY BY WHOM YOU ARE RETAINED. EMPLOYED, OR ON WHOSE 
BEHALF YOU ARE APPEARING TODAY: 

NAMEIBUSINESS NAME ADDRESS PHONE 
720 E. Butterfield Road, Suite 300 

Veolia Lombard, 1L 60148 630-S71-6454 

April 8.2011 
DATE 

•An amendment to the registration must be fi1ed with the CoW\ly a.n. Commission Division. if 
thenJ is a S\lbsfantial change (]I' addition ..reaped to the infofmaIIon containad in tt1e original 
registraUon stalBment 

www.co.dark.nv.uslclerklforms.hlm
http:Office.9f


APR. 11. 2011 6:38PM KAEMPFER CROWEll NO. 5998 P. 1 ----. 

CLARK COUNTY 

LOBBYIST REGISTRATION STATEMENT 

20U 
-\

This form should be completed for each communication with a member of.,tt'!e. Board of County 
Commissioners and may be submitted to the front desk at the County ComOl!l$i9ner,8"~ 'or;the 
Clerk's Office, Commission DivISion to obtain a "Lobbyisr badge that must tk"'retUm~;:01;Obbjlf$t8-" 
who are registe!8d annually nee, to comqlete Ss;tion 2 only once. Completed formS'~ also be 
submitted by fax to the County Clerk, CommIsSion Division at 455-4626. This form can be accessed 
on the County's webSIte at }!y!w.co.clark.nv.uslclerklforms.htm 

[ 	 SECOONI 


LOBBYIST NAME: Christopher L. Ka.empfer 


APPLICATION DATE: _____________ COMMUNICATION DATE: __-.:;.;;.Apri~·1...;;.1=1,_20_1..;;;.1___ 


COMMUNICATION ITEMS: RTe Transportation RFP 

COMMISSIONER(S) CONTACTED: Commissioner Brown 
--~-=---~-----------------------------

SEcnONZ 

peRMANENTAOORE~ ~oo~ffi~e~__~__________________________________ 

BUSINESS NAME: __________________________________ 

BUSINESSAODRESS: _____________________________ 

SECTION 3 


PROVIDE THE BUSINESS NAME. FULL NAME. AND COMPLETE ADDRESS OF EACH 
PERSON OR ENTITY BY WHOM YOU ARE RETAINED. EMPLOYED, OR ON WHOSE 
BEHALF YOU ARE APPEARING TODAY: 

NAMEIBUSINESS NAME ADDRESS PHONE 
720 E. Butterfield Road, Suite 300 

Veolia Lombard, JL 60148 630·571-6454 

SIGNATURE OF LOBBYIST 	 DATE 

~	An amendment to the registration must be filed wi!h the County Clet1c. CommisSion Division. If 
!here Is a substantial change or addition wfth respect to the information contained In the or1ginal 
registration statement. 



--------

MAY. 2.2011 3; 39PM KAEMPFER .CROWEll .---___NO.60JB_P. 5_---, 

-Badge~# __-=Ann=uaJ=__CLARKCOUNTY 
RetumDate . 

LOBBYIST R·EGISlRATIONSTATEMENT .R.enewal Date 
., ,-.;....-..:.-.T.-----­

~ ~ ~.• 'f _ •• Lj 

This form should be completed for each communiqrtion with a member 020l~eMB~aFd3of <Go~htyO1 
Commissioners·and may·besubmil1ed..~Ule.front desk at the County..Commissioners Office or the 
Clerk's OffICe. Commission Division to obtain a "LQbbyj§'r badge that must beretumed. Lobbyists 
who are l1KIistemd annually ne.ed tD C.OfTIolate Section 2 onlv on~. Completooli91T1),m~y.a,l~:~t....... 

. submitted by fax to the County Clerk. Commission Division at 455-4626. ThiStfij'rTn'C8Ii;~Racces~ed 
on the Countys. webSite at~,co.clark.nv.uslc/8rklforms.htm G !:: 1\ 

r: SEcnONl 1.. 

LOBBYIST NAME:· Christopher L. Kaempfer 

APPlICATION.DATE: _~===""",...___--,,___ COMMUNICATION DATE: .. ·April28;2011 

COMMUNICATION ITEMS: Caesars Ent~ent - Ling Project 

COMMISSIONER(S) CONTACTED: Commis~ioner Sisolak 
~~==~~~~=------~--~~--------------,: JSECnONl 

PERMANENT ADDRESS: ~o~n~ffi~le~__~~~__________________________________ 

BUSINESS N.AME: ______~~~<'____--_----__----------- ­

BUSINESS ADDRESS: _;.;;...;....;.;.;.;;.......___________________________ 


PROVIDE THE BUSINESS NAME. FULL NAME. AND COMPLETE ADDRESS OF EACH 
PERSON·OR ENTiTY BY WHOM. YOU ARE RETAINED.' EMPLOYED, OR ON WHOSE 
BEHALF YOU ARE APPEARING TODAY: 

NAMEIBUSINESS NAME..' ADDRESS 
One Caesars Court 

Caesars La5Vqas~.NV 8.9119 .. 401-6061 

April 29. 2011@it~&
SIGNATURE BBYfST ~ 
"An amendmantttrthereglstfatiMmY&L be filed lWh the"Counly Clerk. C9mmission Division, if 
there is a substantial change or addition wllh r\'l~pect to the Information contained in the oliginaf 
~.stalBmeI'\ti 



1 

MAY. 2..2011 3; 39P.M KAEMPFER CROWELL. ..-___NO, 6038_P, 4_--.. 

Badge # ___Ann..;;.....;.c-u.al_·__CLARK COUNTY 
Return'Date .. 

D I" D -~-!-..;-.--:-'.,-'-.-+-,'-!"- ­LOBBYIST REGISTRATION STATEMENT -n.enCWllJ ate • '';' . , _ ! .: 
----'-'''---'-- ­

,I It 

, '" - L\ If: 0 
Thisferm should be completed for each ~mmuniCation with a member of the Board of County 
Commissioners and may be sub.mitted. t.oc..the .front desk at the County Commissioners' Office or the. 
Clerk's Office, Commission Division to obtain a "Lobbyisf badge that must be retniried<~" Lobbvists':;'~ . 
Who·are ,registeledaruwallv-flQed Jo, complete Section 2 only once. Completed forms mc~YL~ooo' ,'/ .~ 
submitted by fax to the County Clerk. Commission Division at 455-4626. This form can be ac~sed' 
on the County's website at www.co.clark..nv_us/clerklforms.htm 

SECTION I· ' 1. 
LOBBYIST NAME: Christopher L. Kaemp.fcr 


APPLICATION DATE;'_______-.....--_ COMMUNICATION DATE: _.."",;;;;A;;£p;;;nl;;;,"2,..B:.!.,..:;:201.::...:....::1__ 


COMMUNICATION ITEMS: - HMSHost· Introduction ofADtbQny Alessi. 


COMMISSIONER(S) CONTACTED:' Commissioners Brown, Sisolsk and Weekly. 


J 
PERMANENTAOORESS; ~o~n~fi=de~___________-=~~____________________________ 

BUSINESS NAME: __~~_~_--=..____________________________ 

BUSINESS ADDRESS: ~.;;..;.;..______________________________ 

SEc;TION3 J 
PROVIDE THE eUSINESS NAME. FULL NAME. AND COMPLETE ADDRESS' OF'· EACH·. 
PERSON .00 ENTITY. BY WHOM YOU ARE RETAINED,' EMPLOYED,' 'Of( . ON WHOSE 
BEHAlF YOU ARE APPEARING TODAY: 

NAMEiBUSlNESS NAME ADDRESS, 
6905.Rockledge Drive 

HMSHost B!!hesda, 'MD 29817 (703) 402-5531 .. 

&~~a Apri129, lOU 
S,IGNATURE {)f;OSllYiST DATE 

• An amendment to the reglstmlion'musl be fiIt4 withlhe,County Clefk. Commission Division. if 
tflere Is a eubstantial Change or addition with: re&f)ect to the information contained in tile original 
registration'statBment.· 

www.co.clark..nv_us/clerklforms


------------------

MAY. 2.2011 3:39PM KAEMPfER CROWEll 
r---~-NO. 6038-·-P. r' ­

Badge 1# _____ ___Annu_al'CLARKCOUNTY 
~eturn Date -="""",..---- ­LOBB¥tSTREGBStRATJON STATEMENT .Renewal DDtc __-:-;--;..:.;..__ 

, i:. _ I • ) 
- .. 

This form should b~ ~mpleted for each communication -with -8 -member .of -the .slUIA .M~ '&~ty L\ I!: 0 1 

Commissioners a,,~ m~ be submitted to the front desk at the County Commissioner's,Office or the 

Clet1C's OffICe. Commission Division to -obtain -a "Lobbyist" badge -thaLmustbe _ret!Jwft~.- .Lobbyjst§ 

'!tho are ,(,gistered 'annually need to complete' Section 2 -only 00Cf.. Completed forf{isl....may~ .81!!~.~~ .-.: ) 

submitted by fax to the County Clerk.-CommissionDivision-at 455-4626. This fQrm can be aC!fs~~-G· ./0. :- ­
on the County's website at www.co.clark."-v;uslclerklfprrfts.htI!l: I.. tl ( 


: : : SEcnON~ r 
"lOBBYIST NAME; Christophet l;~ Kaempfer-

APPUcAndNoATe: COMMUNICATION DATE:. ____A=P!....i;;;..;12""'7...., ';;:;.20:-;1..;:.1___ 

COMMUNICATION ITEMs: HMSHost ---InfroduQti9n ofAnthony Alessi 

COMMISSIONcR(S) CONTACTED: _C;;..o..;;;mtnl=·;:;.:ss~jo:..;:n:.;;:er;..;oBra=E~_-.........~___________ 


[ : 
PERMANeNTADORE~.~_o:.;;:n~.fi~le~_~~_________________________________ 

BUSINESS NAME: 
-----------------~--------------------------~--

BUSINESSADORESS:'_________.....;..;~___________________ 

SECTION 3 I : : 
PROVIDE THe BUSINESS NAME. FULL NAME•. AND COMPLETE ADDRESS -oF EACH· 


-PERSON ORENTITV -BY W-HOM Y.OU ARE RETAINED. EMPLOYED, OR ON WHOSE 

BEHAlF YOU ARE APPEARING TOOAV: .. 


NAME/BUSINESS NAME ru:>tfflESS 

6905·Roeldedge Drive 


HMSHost. 'Bethesda, MD· 20811 
': 

(703). 402-5531 


-' 

- ApriU9; 2011 

nAlE 

•An amendment to the registration· must be filed wit/'I·lh~ CoI.I¢Ily -CIett.- Commission Division, if 
there Is a substantial changeoradditiOftwith ,~ct to the information contained in the original 
regisflation statement. 

www.co.clark."-v;uslclerklfprrfts.htI!l


-------

MAY, 2,2011 3;39PM KAEMPFER CROWELL 
,------NO, 603B-P, 2---. 

Badge # AnnualClARK COUNTY 
------~ RetumDate

'LOBBVIST REGISTRATION STATEMENT, 
R~alDate 

-,-~------'-

. ~, . ... ~ , 

i ..~ ... " . t. f 

This form should be -completed ioreach -c::ommunication -With a mem_loIi.~e_9.part\ oft ~P!JIlty, 
Commissioners and may be submitted to the front desk at the, Count)Iel:lH]JTii~IQn,*s Office or the 
Clerk's Office, 'CorrimissionOMsion -tGobtam .a ~bbllist" badge that ffiY$t be returned. LQbbY;~ 
who are- '8IJ,istered annua'~neett. fo' 6omo1ete' Sictioq,2..Ol1Iy O!!!#!. C~p,leted forms may also be ' 
submitted 'by 1axto -the C-oontyClerk. -Comml5sion DMsion at 4S5-4626-4'r!mt;fO.nn:can' ,b.e-.aecessed 
on the CountYs'webslteat www.co.clarluw.uslclerklforms.btm ' CLE!\;(, 

[______________________ __S_ECTIO_N_l~__--______________~1 

l-oBBVlS1NAME: Christopher L. Kaempfer 

APPlICATION DATE; COMMUNICATION OATE: __A_pn_'_12_6-,-,_20_1_1_r-

COMMUNICAiiON-ll£MS: -HMSHost -1n1r~uction ofAnthony Alessi 

-coMMISSlONER(S) CONTACTED: Commissioner Scow 
---=~==--------------~--------------------

,- ·SEcr-lON2 
7 

PERMANENT ADDRESS: on file 
~~~------------------------------------------

BUSINESS NAME; ----~-------:-------~--------__r' 
BUSINESS ADDRESS: ___________________________ 

Jf ': : : 
-PROVIDE THE BUSINESS .NAME, FUll NAME.. AND COMPLETE ADDRESS OF -EACt+ 

PERSON OR' ENTITY ., BY WHOM YOU ARE RETAINED, 'EMPl-uYEO, OR ON WHOse 

-aEHAl.:F YOU-ARE·APP-EARING TODAY: 


tjAMElBU§INES§ NAME eQOl35SS PHONE 
·6905 Rocldedge.Drive 


HMSHost Bethesda, MD' 20817 (70'3) 402-5531 


SIGNATURE OF LOBBYIST 
_ Ap;i129.20J 1 • 

DATE 

•An amendment to the registration must be filed' with the CouAtyClerk, Commission Division, if 
there is a substantial changaor-addition-wiUu'espacUo the infonnation CQ/'Itained in the Original 
registration statement. 

www.co.clarluw.uslclerklforms.btm

